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HONG  KONG  INFLUENZA 

There  has  been  a  case  of  Hong  Kong  'flu  in  a  Montanan..     It  was  contracted  by  a  scientist 
attending  a  meeting  in  Iran  but  he  returned  to  Montana  after  the  infectious  period  so 
secondary  cases  have  not  occurred »    This  person  previously  was  an  influenza  case  in- 
fected with  a  recent  Asian  variant;  persons  who  have  had  other  forms  of  Asian  influenza 
do  not  seem  to  be  immune  to  the  A2/Hong  Kong/68  s trains =    Although  there  have  been 
numerous  introductions  of  this  strain  from  the  Far  East  into  Japan,  an  epidemic  has 
not  yet  started  there =    Virus  isolations  have  been  made  in  the  U„Sc  in  New  York  City, 
in  Seattle,  and  in  Anchorage— but  an  epidemic  has  not  occurred,, 

It  may  be  some  time  before  an  epidemic  due  to  A2/Hong  Kong/68    virus  gets  started  here 5 
but  we  do  want  to  assist  in  confirming  your  diagnosis  when  this  happens.    Symptoms  in 
the  initial  cases  are  usually  characteristic »    Onset  is  sudden  and  the  patient  tells 
you  the  hour  when  he  had  his  first  chill.    There  is  extreme  malaise  with  prostration 
and  one  may  wonder  how  he  is  going  to  get  home  from  worko    Then  there  is  usually  severe 
frontal  headache,  fever j,  and  generalized  aching.     Incubation  period  may  be  as  short  as 
24  hours »     (Much  of  this  is  in  contrast  to  the  prodromal j  sore-throat  stage  and  the 
afebrile  nature  of  URI  with  a  lingering  cough  which  are  occurring  now.) 

Our  first  task  in  the  laboratory  is  to  isolate  and  identify  the  virus »    This  can  be 
done  by  inoculation  of  material  from  throat  swabs  into  embryonated  eggs.    The  patient's 
throat  is  swabbed  with  two  dry  cotton  swabs  attempting  to  get  as  much  exudate  from 
the  back  of  the  oral  cavity  as  possible o    The  swabs  are  placed  in  tryptose  phosphate 
broth  with  gelatin  and  shipped  to  the  laboratory «     STERILE  SWABS  AND  VIALS  OF  COLLECTION 
MEDIUM  CAN  BE  OBTAINED  ON  REQUEST  TO  THE  STATE  LABORATORY «     The  virus  is  present  in 
the  oral  cavity  for  about  48  hours,  while  the  patient  is  febrile,  so  it  is  worthwhile 
to  take  specimens  for  isolation  only  during  this  stage » 

When  the  throat  swab  is  taken  a  5  cc  specimen  of  blood  should  also  be  drawn  and  a 
second  specimen  taken  about  10  days  later.    These  are  for  serologic  tests  and  may  be 
sent  in  our  regular  serology  vials «     It  is  possible  to  demonstrate  a  rise  in  titer 
of  complement- fixing  antibodies  for  group  A  or  group  B  influenza  and  this  is  very  use- 
ful in  differentiating  true  viral  influenza  from  other  URI.     (Previous  vaccination 
does  not  interfere  with  this  testo)    lAien  positive  complement  fixation  is  obtained  5 
the  type  of  influenza  antibody  may  be  determined,  utilizing  the  same  specimens,  by  a 
hemagglutination  -  inhibition  testo 

Notes  from  our  laboratory  on  res£irator21  disease  in  1968 ; 

We  were  able  to  confirm  that  the  outbreak  of  influenza  in  Montana  in  January  was 
caused  by  the  most  recent  strain  (at  that  time)  of  Asian  influenzae     (See  previous 
Bulletins  NOe  1  and  No.  5.)     The  largest  number  of  cases  occurred  about  the  4th  week 
of  the  yearo     This  coincides  with  the  peak  of  the  national  curve  for  deaths  due  to 
pneumonia- influenza. , 

By  use  of  complement  fixation  with  Mycoplasma  pneumoniae  we  were  able  to  confirm  that 
two  cases  of  primary  atypical  pneumonia  were  due  to  this  pleuropneumonia-like  organism 
(PPLO).    A  bulletin  on  Eaton's  agent  or  virus  pneumonia  will  be  issued  soono 


